IMSTRUCTIONS: No permits will be issued until all fees are paid,

Chec

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

- | OO =T
Date: .. . m\.ﬁ\| \ \v .
Amount Paid: ﬂ..wm Pm\wq' “uu

; ._u_man_zm m:a Nos_...m Umﬁmn :

Date Sta Mmﬂwﬂmnmm
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é.mm:c:_.: Wi 54891
{715} 3736138

Refund:

ks are made payable to: Bayfield County Zoning Department.

Owner’s _.,._mn.u.m“ Ma ._.m_mv_._o:m“ .
AN JA ey O e rs T 15-CTHE7)
KENNET B Johnepn| o085 0t BB Orim s T2 W, 518617750707
L T
Address of Property: City/State/Tip 4 Cell Phone:
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Ownar(s)) Agent Phone; Agent Mailing Address (include City/State/Zip): Written Acuthorization
Attached
O vYes [ No
Tax 1D# {4-5 digits) : Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) A M% L. MNW ¥ bN Qﬂ J_. W NM Bocument &: A
Gov't Lot || Lot(s} C5M Vol & Page i Lot(s) No. Block{s} No. | Subdivision:
1/4, 3/4
~3 Town of: Lot Size Acreage
Section ..JM , Township @ﬂ\ N, Range F% W
i

[. Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands

Creek or Landward side of Floadplain? H yes—continue —p- feet | Figodplain Zone? Present?

71 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (1 Yes dYes

i yes-—continue —9 feet 1 No [ No

0 Municipal/City P n_E

7 New Construction %\H-mﬁoé [ Seasonal

\“M\ba&zos\kﬂmwmmos [1 1-Story + Loft L&.mmq Round

O {New) Sanitary Specify Type: %&!1 .A/o!.ﬂd<m__

C Cenversion 0O 2-Story vN‘. Sanitary (Exists) Specify Type: __ by C

C Relocate (existingblég) | [ Basement o Privy (Pit) or :!: Vaulted (min 200 gailon)

" Run a Business on 0 No Basement [ Portable {w/service contract)
Property [l Foundation 0 Compost Toilet

C d U None

r

pn width: & Height:

2¢ width: | 7 Height: ]

o Square
“Footage:

=
2
o

fﬁw‘mmmmamszm_ Use with a Porch

O Principal Structure (first structure on property)

0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

with (2" Porch

with a Deck

with {2") Deck

Commercial Use with Attached Garage

Bunkhouse w/ {{C sanitary, or [ sleeping quarters, or [0 cooking & food preg facilities)

Mohile Home {manufactured date)

Addition/Alteration (specify)

Municipal Use Accessory Building  (specify)

PR (SR SSURY [PUNRY I QG U U I JRY [ ji
Rl s sl x| sixixix{s]|»x|x]x]|

Accessory Building Addition/Alteration {specify)
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Special Use: (explain) (

O
=

Conditional Use: {explain}

d Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknawledge that | (we}
am (are) responsible for the detail and accuracy of all information § {we} am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept lisbility which
may be a result of Bayfield County relying on this information | {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described praperty at any reasonable tigge for the purposeyf inspection. \
y .
I~ e 4/741 7

Owner(s): &

{if thare are Multiple Owners listed on the U&m Cwners must sign or letter{s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recordes Deed

... APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




P ]
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wiar Sketch your Property (tesardlisss of what you are applving forl. ] b e
Show Location of: Proposed Construaction
Show / Indicate: North (N) on Plot Plan
Show Location of (*): {*) Driveway gnd {*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*} Well (W); (*) Septic Tank {ST}); (*) Drain Field (DF); (*} Holding Tank (HT} and/or (*) Privy (P)
Show any (*): (*) Lake; (*} River; {*) Stream/Creek; or {*) Pond
Show any {*): (*) Wetlands; or {*) Slopes over 20%

Please complete {1} — {7) above {prior to continuing}
Changes'in plans'imiist be approved by the Planning:8

(8} Setbacks: (measured to the closest point)

lirement . Deseription WMeasurement
Setback from the Centerline of Platted Road Feet |77 Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way \meﬂ Feet || Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the Merth Lot Line 63 Feet
Setback from the South Lot Line lrol Feet |+ Setback from Wetland Feet
Sethack from the West Lot Line &t Feet |i:il 20% Slope Area on property [ves (I No
Setback from the East Lot Line N Feet |20 Elevation of Floodplain Feet
i, _
Setback to Septic Tank or Helding Tank i ﬂs e Feet Setback to Well Feet
P T
Setback to Drain Field Feet
Sethack to Privy (Portabie, Composting) Feet
Prier to the placemant or canstruction of & structure within ten {10] feet of the minimum required setback, the boundary fine from which the setback must be measurad must be visible from one previousty surveyed corner to the
other previously surveyed corner or marked by 3 licensed surveyor at the owner's expense.
Pricr 1o the placement or censtruction of 3 structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the houndary line frem which the setback must be measured must be visible from
ana previously surveyed corner 1o the other previously surveyed coraer, or verifiable by the Depariment by use of a corrected compass from a known corner in 500 feet of the proposed site of the structure, or must be
: marked by a licensed surveyor at the owner's expenss.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (KT}, Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

issuance information Ano::ﬁ«\ Use OS_S mms_ﬁm:\ ZcB_umn SR # of bedrooms: o .m...m.:_.ﬂmJ.. Date:

Permit Denied (Date): mmmmo: mn; Umn_m_

Permit #: \«V%D\NQ . ) nmﬂa_ﬁoﬂm. M: m\ \.U

Is Parcel a Sub-Standard Lot | [1 Yes -{Deed of Recard)
is Parcel in Commaon Ownership .Ng.mm {Fused/Contigtiols Lot{s))
Is Structure Non-Conforming | [ Yes

o ..bﬂa.?:..nmgc.ﬁ@ O Yes o
o | Affidavit Attached | O Yes Mo

mﬁmﬂmg _3.. Variancg (B.0.A.)
51].}!953-
s Mo : |
Was Parcel Legally Created yﬂmw -0 No
Was Proposed Building Site Delineated .WQmw 0 No

_uwm<_ocm mamﬁmn 3_ <mnm3nm E O.A)
T1¥es g S Case #:

: [l Ne
OYes - M@ No
~Zoning District { MN\ PW(T

Lakes Classification A\J\\wwaw

Date of Re-Inspection:

3%230:%83. kg: z.m; mw,wu mmﬁm\m.a»
\MM\M\wm\r M.w&.. .

Date of Inspection: Nm . mb\lmlv _ _:mUQOa _S.. \\\ .\ﬁ@%

Condition{s}: Town, Committee or Board Conditions Attached? {7 Yes 7% No=(if No they ndad to gm%ma

Signature of Inspector:

Dmﬂm ﬁbuv.% Mm_

Hold For Affidavit: [ Hold For Fees: [ [

| Hold For Sanitary: Lo y

‘Ho¥d For TBA:
, R

® Dctober 2016




Bayfield County Web AppBuilder

April 24, 2017 1:1,566
il i 0.0175 0.035

Building Recorded Map State Tie Line

Corner Tie Sheets ' Town Rivers 0.02 0.06

i § Road Type . L

Seclion Comer Monument on File CFR Municipal Boundal : - Douglas Co Parcels

Section Comer Monument Referenced on Survey Section Lines "' Ashiand Co Parcel Bayfield County

County - Bayheld

Survey Maps Approximate Parcel Boundary

Py Federal
—= UnRecorded Map Private Meandar Line
Web AppBuilder for AreGiS
Bayfield | Bayfieid County |




WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0110 Issued To: Kenneth & Ingeburg Johnson
E'2E '

Location: NE % of NW % Secton 36 Township 50 N. Range 9 W. Townof Orienta

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Storage (28’ x 14’) = 392 sq. ft. ]
(Disciaimer) Any future expansnons or deveiopment would require: addltlonal permlttmg

Condition(s):
Jennifer Murphy
NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017

This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.

ey




